Objective: To evaluate the satisfaction index of the pediatric patient's caregiver (person responsible for the child) regarding the waiting time for the care flow in an emergency service. Method: A prospective, cross-sectional, quantitative study with 300 family members in the Pediatric Emergency Department of a general hospital. An instrument was used to analyze the service flow, waiting time and satisfaction evaluation. Descriptive statistical analysis was performed. Results: The satisfaction index of caregivers was statistically significant (p<0.05) the lower was the waiting time for patient screening, care by the doctors and for receiving the prescribed medication. Caregivers who took their children to the emergency department because of the disease (p -0.029) or because they did not find doctors in other hospitals (p-0.021) were satisfied with the waiting time for this service. Conclusion: The quality of care is evaluated as satisfactory by caregivers when children are treated quickly in the Pediatric Emergency Department. Descriptors: Qualitty of Health Care; Quality Assurance, Health Care; Patient Satisfaction; Emergency Nurse; Child.
INTRODUCTION
The emergency department is a part of the hospital environment with uninterrupted operation that can attend patients with serious health conditions, acute problems, and imminent risk of death who need accurate and immediate care. It provides high complexity services and observation beds to ensure quality care that meets the demands (1) . Users with less serious and non-urgent clinical conditions contribute to overcrowding in emergency services and increase the waiting time, generate work overload for the health team, and cause their own discomfort and physical and emotional exhaustion (2) (3) . In emergency services for severely ill children of the Brazilian National Health System (Portuguese acronym: SUS) is also provided care for pediatric patients with simpler diseases and outpatient treatment. This clientele contributes to higher waiting time in the Pediatric Emergency Department, and interferes in the care of children with acute and severe conditions (4) . In pediatrics, the definition of urgency is a controversial topic. Several reasons lead the patient's caregiver (person responsible for the child) to seek the emergency department and they depend on many factors, such as: parents' inexperience, previous loss of children, clarification of doubts, easier access, immediate examination, among others (5) . At the beginning, with the greater demand of users in emergency services, was provided care without clinical evaluation, which was done on a first-come first-served basis. In 2004, with the increase in the number of patients, the Ministry of Health created the booklet of the National Humanization Policy (Portuguese acronym: PNH), which established the risk classification (screening) of patients seeking emergency services (6) . Risk classification is a dynamic process in which adult or pediatric patients are evaluated and classified according to their vital parameters and potential risk. Care is prioritized by changes in patients' clinical conditions that lead to life-threat, instead of the first-come first-served care, as it used to be in the past (3, 7) . The Manchester protocol is one of the most widely used in screening, and can be applied to all age groups in emergency services because it is evidence based, guarantees reliability of patients' clinical condition, and is stratified into five colors or categories. The risk classification by the color system consists of: Red (emergent: immediate care by the medical team), Orange (very urgent: 10 minutes), Yellow (urgent: 60 minutes), Green (less urgent: 120 minutes) and Blue (not urgent: 240 minutes) (1, 8) . Studies have shown the constant concern with improving the treatment of acute and chronic diseases with preventive care in order to reduce the unnecessary demand of pediatric patients in emergency services (9) . In this context, the presence of a qualified multiprofessional team is fundamental in pediatric emergency services, especially nurses with practical skills and specific knowledge. These professionals should be able to recognize severity situations, minimize complications to children's clinical picture, and thus provide quality differentiated care to pediatric patients and their family in emergency services (10) .
OBJECTIVE
To evaluate the satisfaction index of pediatric patients' caregivers regarding the waiting times for the care flow in a pediatric emergency service.
Thus, the study hypothesized that caregivers of pediatric patients would demonstrate satisfaction with the quality of care when their children were treated quickly by the multiprofessional team when seeking the emergency service.
METHOD

Ethical aspects
The research was approved by the Research Ethics Committee of the Universidade Federal de São Paulo, and were respected the norms of Resolution number 466/12 of the National Health Council. All participants signed the Informed Consent form after being advised about the study objectives. The author of the validated instrument (11) provided formal authorization for its use during the study.
Design, location and period of the study
A prospective, cross-sectional, descriptive, quantitative study. It was developed in the Pediatric Emergency Department of a general public hospital focused on teaching and research and located in the city of São Paulo. The data collection period were 60 days during the months of February and March of 2016.
Study sample; inclusion and exclusion criteria
In this study was used a convenience sample. From the moment the researcher was notified about the medical conduct (hospitalization with patients' transfer to specific sectors of the institution or discharge), the pediatric patient's caregiver was approached, clarified about the importance of the study and invited to participate. The population consisted of pediatric patients admitted to the emergency department (newborns to adolescents aged up to 14 years, 11 months and 29 days of life). The caregiver was the main informant during the data collection period. Although the caregivers who expressed their level of satisfaction were responsible for the children (patients were minors), the validated questionnaire presented the same applicability of the previous study, when used in this pediatric setting. A statistician was consulted, and a pre-test was conducted in order to adjust the instrument for the care flow in the Pediatric Emergency Department, estimate the time required for completing it properly, and establish the number of participants per day of data collection.
The nursing directorate of the institution provided the total number of visits to the Pediatric Emergency Department during all months of 2015. Thus, through statistical consultancy, was calculated the sample of the study and were stipulated the months of data collection that could suffer influence of seasonality.
The sample was calculated using the total number of children attending the emergency department in February and March, based on numeric data of patients who visited the pediatric emergency service in the year prior to the study. Since the literature had no articles offering an estimate for the sample calculation, the statistician considered as a confidence level that the researcher interviewed five caregivers daily during the 60 days of study with the purpose of evaluating the quality of care provided to pediatric patients when visiting the emergency department.
In the sample, were included 300 pediatric patients. The caregivers who did not agree to participate after being clarified about the reasons for the study were excluded.
Study protocol
During the data collection, was used a script created to evaluate the flow of pediatric patients admitted to the emergency department, and to characterize the sample regarding the following criteria: name initials, age, sex, risk classification at screening, diagnostic hypothesis, destination after admission to the Pediatric Emergency Department, and length of stay in the emergency service in number of hours.
Some variables were categorized into 0 and 1 for the easier understanding. In the statistical analysis of these variables, category 0 refers to 'no' and category 1 represents 'yes' .
An instrument validated in a previous research and composed of 18 questions related to the care flow was used for the evaluation of children's caregivers regarding their satisfaction with the quality of care and the time spent between arrival of pediatric patients to the emergency department until their leave either by discharge or internal transfer to specific sectors of the institution. At the end of the instrument, there was an open question about the reason for the child's caregiver seeking the emergency department.
In the instrument validated, category 0 refers to the opinion 'dissatisfaction' , in which were grouped the following items: totally dissatisfied/very dissatisfied/little dissatisfied/little satisfied. Category 1 refers to 'satisfaction' , in which were grouped very satisfied/completely satisfied. This dichotomous grouping occurred in the same way as in the instrument validated in the aforementioned study. Gross satisfaction questions (values from 1 to 6) were categorized as 0 (gross values from 1 to 4) and 1 (gross values from 5 to 6), and correlated to the satisfaction index that ranged from 0 to 100%.
Analysis of results and statistics
The Spearman correlation and the Mann-Whitney test were used for statistical analysis and a significance level of 5% (p <0.05) was adopted. The results were organized in a database in Excell ® and analyzed through the Statistical Package for Social Science (SPSS), version 19. The descriptive analysis characterized the subjects of the study and the times recorded in hours, which were presented in absolute and relative frequencies in the tables. Table 1 records the children's profile during the care flow when visiting the Pediatric Emergency Department in the months of February and March of 2016. Table 2 shows the correlation between the satisfaction index and the quantitative variable (time). There were statistically significant differences (p <0.0001 and p-0.007) for the time between screening and medication (screening/medication), and the time between opening the attendance record and discharge from the emergency service (opening/discharge), respectively.
RESULTS
Regarding the times, both are inversely correlated with the satisfaction index. In other words, the shorter the time spent by patients in screening, medical consultation and receiving the prescribed medication (screening/medication), the greater the caregivers' satisfaction. The same correlation is valid for the time that patients spent in opening the attendance record in the service in order to have access to the full consultation and be discharged and/or transferred from the Pediatric Emergency Department (opening/discharge). The shorter the time spent in this process, the higher the satisfaction expressed by children's caregivers.
Among the pathologies presented by pediatric patients, Table  3 shows the statistically significant difference between patients diagnosed with neurological diseases (p<0.0001) and dermatological diseases (p-0.002). Therefore, patients with neurological diseases had a more agile service in relation to the time between opening the attendance record and screening (record/ screening), which generated satisfaction among caregivers.
Patients diagnosed with neurological and dermatological diseases spent a shorter time in the service when compared to the others, because the time between opening the attendance record and discharge from the Pediatric Emergency Department (opening/discharge) between diseases of the neurological system (p <0.0001) and the dermatological system (p-0.002) showed a statistically significant difference. Table 4 shows a statistically significant difference in the association of at least one of the times used for some reasons, namely: disease (p-0.029), reference hospital (p-0.043) and lack of doctors in another service (p-0.021), and these factors contributed to the caregivers' search for the Pediatric Emergency Department. Relatives who took their children to the emergency department for considering they were ill or who did not find doctors in other hospitals, spent less time to be served, that is, from opening the attendance record until discharge and/or transfer from the Pediatric Emergency Department (opening/discharge). This finding reveals a statistically significant satisfaction index (p<0.05) when compared to family members who sought the service for other reasons.
The average length of time spent by patients in the Pediatric Emergency Department, since admission with the opening of the attendance record until leaving the sector, was seven hours and 31 minutes.
DISCUSSION
In studies conducted in pediatric emergency services, the age range was similar to that of the present sample. Users' mean age was of 4.6 years, i.e., the pre-school age group that includes children aged between 2 and 6 years. However, the predominance of male patients (12) in the other study differed from the 53.0% of female patients participating in the present study. Such gender-associated divergence can be justified by the profile of institutions where the studies were developed. To be continued
In this study, the green classification/less urgent (71.4%) and yellow classification/urgent (21.3%) prevailed. In the southern region of the country, researchers showed that patients using the Pediatric Emergency Department were classified as green (34.0%) and yellow (43.6%) (1) . On the other hand, in the Netherlands, the orange classification (very urgent) was attributed to 34.0% of pediatric patients who visited the emergency service (13) . The difference in results between the studies conducted in Brazil and the Netherlands may be associated with the level of training of nursing professionals who performed the screening, and may overestimate or underestimate the risk classification attributed to patients. The overestimated risk classification offers better safety for the classified patient, but contributes to increase the number of clinically stable patients admitted to the emergency service, instead of being directed to ambulatory sectors. On the other hand, the underestimated classification as less urgent or non-urgent can cause serious damages to the health of patients who should be served as a priority (1) . In this study, diseases of the respiratory system (46.3%) and digestive system (22.3%) prevailed among children in the sample. A similar study reported that respiratory diseases (56.2%), and gastrointestinal diseases (16.6%), followed by viral infections (13.1%) were the main pathologies that affected the pediatric public and led them to pediatric emergency services (14) . In 73.7% of the sample of the present study, was found a similar result to that of a national study (1) , in which most children admitted to the emergency department were discharged after medical care or after receiving drug treatment directed to their acute clinical condition.
Chinese researchers reported a high satisfaction rate for caregivers of children treated in a shorter and faster time in a pediatric emergency service. Long waiting times at screening or the emergency department resulted in family members' dissatisfaction and behavioral reactions, such as stress and anxiety, when their children were not seen promptly or in a short period of time (5) . A study conducted in a Pediatric Emergency Department in Spain registered greater satisfaction of caregivers when their children faced less waiting time to receive medical care, that is, time spent between screening, medical care and probable conduct through medication prescription (screening/medication). This corroborates the findings of the present study (p<0.0001) (12) . Among the neurological pathologies, head trauma caused by falls and convulsive crisis are the most common diseases in children that lead families to seek the Pediatric Emergency Department. In emergency services, neurological related diseases must have priority care and be classified in the most complex color system by a team of qualified nurses in order to avoid possible complications if care is not performed quickly (15) (16) . This finding demonstrates that the satisfaction rate (p <0.0001) of children's caregivers was associated with the effectiveness and agility of care according to the severity of the pediatric patient referred to the emergency department, which decreases the time interval between opening the attendance record and screening (record/screening). The complexity of a neurological disease after stabilization of the acute condition can lead to children's transferring, reduce their permanence in the emergency service and, thus, reduce the time in the emergency department (opening/discharge).
Skin-related pathologies are classified as emergencies. Urticarias can trigger serious clinical pictures in pediatric patients, such as intense pruritus, generalized papules, facial edemas, respiratory discomfort, anaphylaxis and severe hypotension (17) . According to researchers, caregivers sought the Pediatric Emergency Department more frequently when their children presented pathologies affecting the skin or integument system (18) . Thus, the caregivers of most children diagnosed with skin conditions considered their clinical picture as an emergency, which caused the visit to the emergency department because of less waiting time.
The present study registered a significant satisfaction index regarding the waiting time among caregivers who sought the Pediatric Emergency Department for the following reasons: disease (p -0.029), considering the hospital a reference service (p-0.043) and lack of doctors in another service (p-0.021).
This result is corroborated by a Spanish study in which were found high levels of satisfaction, free from irritation of the parents, when their children with more serious illnesses were attended in the emergency service with greater attention and speed (12) . In a systematic review of literature performed between 1980 and 2012 in the United States, it was found that parents' low knowledge on health favors visits to the emergency department, because they consider the Pediatric Emergency Department as a reference to the treatment of their children. This fact contributes to the greater waiting time and overcrowding of the service (19) . Different results were found in other studies, where the main compromising causes of quality of care in adult and pediatric emergency services were the following: lack of professionals in emergency services, absence of resources linked to the lack of structure for patient/family embracement, long waiting time and overcrowding (20) (21) . Researchers reported caregivers' satisfaction with the quality of the service provided when their children waited a short time for the process of screening by the nursing team, receiving medical care and, consequently, spent a short time in the emergency service (2) .
Limitations of the study
The limitations of this study are related to the use of a validated instrument in an adult emergency department, and when directed to the caregivers of children who visited an emergency service, it can restrict their perceptions in the pediatric environment.
Contributions to the area of nursing, health or public policy
The research findings will contribute to increase the quality of care provided to children and their families in the Pediatric Emergency Department. In addition, the results can support further studies on the care flow in emergency services linked to the population awareness policy and thus, optimize the waiting time for care.
CONCLUSION
The conclusion was that the quality of care expressed by companions is satisfactory when pediatric patients are served quickly and effectively in the emergency service. The waiting time spent in care was shorter for family members who visited the emergency department because of diseases manifested by children, which resulted in a significant satisfaction index among the interviewed caregivers.
Thus, the need for cultural change of patients and families who seek care in the emergency department in order to increase the quality of care for the population in emergency services.
